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a2 ot LABOR ORGANIZATION OFFICER AND i
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaliies as provided by 29 U.8.C 439 or 440,
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3. Name and address of persen filing. 4. Name, file number, and address of labor organization.

Name 2 ¢ fro cdo T Gessler | Name Electneal Workers IBEW  AFL-Cr0
Labor Organization File Number SL[ _l - qu

P.O. Boy, Bldg., Reom No., ifany ~ = "i  P.0O.Box, Building and Room Number, if any S t& Zf.ZL

steet 517 Richardson | osweet 120 Buttecfreld Rd

Gy Speany Geove o Downers Gicove |

st Tl\imows P Code+s ©OOSI-AYSZ sute T-(lino\s ZIP Code + 4 - GOSIS

5. Positicn in labor organization. U {Cﬁ, Pfe_:’::i 4&(\_{- {: Q_EE;QE \»‘EBUS'neSS M o wﬁé -

Enter appropriate data helow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your crganization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.O. Box, Btdg., Room No., if any

7.b. Amount.
Street
City
State _  ZPCode+4:
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and iz, to the best of the
undersigned's knowledge and belief, true, correct, and complets. (See the section on penalties in the instructions. )

Signed /KUQJ/J»-A_/ On 9505 _ <ﬁ 20-222- ‘91”4,

Date Telephone Number
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Name of Person Filing R [‘ ' h Q.I”A» T’ 6—,353 le — File Number U-

B. Held an interest in or derived income ar economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from ar selling or leasing directly or indireclly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:
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11.a. Nature of such dealing.
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10. If 8.b. or 9.c. is checked give trust or employer's name.

Name _. B
Trade Name, if any: .

P.0. Box, Bldg., Room No., if any

Street | —— e
11.b. Approximate dollar value of such dealing. #’ ig&{‘ 4¢q . 49

City S ‘ _ 12.a. Nature of interest held or income received.
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12,b. Amount. & 50—

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant fo an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment.
(inctuding trade name, if any). :

Name

Trade Name, if any:

P.O. Box, Bldg., Roem No., if any

Street
City
State ' ZIPCode ¢4
14.b. Amount of payment.
13.b. Is the Business an Employer : _ or Consultant o ?
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LOCAL UNION 21
International Brotherhood of Electrical Workers

RONALD E. KASTNER
President-Business Manager &
Financial Secy

RICK GESSLER
Vice President
Assistant Business Manager

LINDA COX
Recording Secretary

JACQUIE FIELDS
Treasurer

August 5, 2005

US Department of Labor

Employment Standards Administration
Office of Labor Management Standards
200 Constitution Ave., Room N-5616
Washington, DC 20210

RE: Form LM-30 Filing for 2004

Gentlemen:

The transactions, dealings and interests that are detailed in the attached
Form LM-30 represent my good faith effort to reconstruct the reportable
occurrence for the period January 1, 2004 to December 31, 2004 fiscal
year. Accurate records of reportable occurrences were not kept for the
2004 fiscal year, and some or many items may have been unintentionally

omitted.
Sincerely,
Richard J. Gessler
Vice-President &
Assistant Business Manager
RJG/ip
Enc.

Office: 1307 Bufferfield Road e Suite 422 « Downers Grove, llinois 60515-5606
{630) 960-4466 = Fax (630) 960-9607
Website: wwwi.ibew21.org



